U.S. Department of Labor FO RM LM'30 Form approved

Office of Labor-Management Cffice of Management

w8 20210 LABOR ORGANIZATION OFFICER AND B,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandafory under P.L. 86-257, as amended. Failure 1o comply may resull in criminal prosecution, fines, of civil penalties as provided by 28 U.5.C 439 or 440.

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

—

1. Fite Number U - mé( 2. Fiscal Year Covered Fron:

m//@ Through: /@ /@E

3. Name and address of person filing. 4. Name, file number, and address of labor organization

Name [C\A-RMLL . ]l HAYWES 7

©]| Name | Torenvimpom e ﬁwrfgsﬁw&pr.»b!:frﬂm g |

P ©. Box, Bldg., Room No., if any ‘ L

Sweet [T CRLITBU - T Foenges Street [19:C"

v T AR maton it g L
swe [P . v 7] zpcosess [Bogot ]
N 'JJ

City  [rprav L Redeete s

see [fUBw._FORE ] ZPCode«s |5/ &

WAESTOWT

5. Posttion in jabor organization. l e

N ?M

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the followiny interasts
|except as specified in the exclusions set forth in the inatructions}):

A Held an interest in, engaged in transactions {including loans) with, ar derived income or ather economic benefit of
monetary value from an employer whose omployees your organization represents or is actively seeking to represent.

6. Name aind adaress of Employer (including trade name, if any). 7.a. Nature of Interest, Tsansaction, or Income.

Name

Trade Name, fany |2~ . 77w

P.0. Box, 8ldg., Room No., if any [

7.b. Amount.

S mP Coderd [T

Signature

15, Signature and veriflcation, The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the informatoen
submitted in this report {including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

N _ PIEN ,
sged (N oronb ¢ \ﬁzg@ﬁi@im o el 928 —2aon

Date Telephone Mumber
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.

Name of Pesson Fiting C Ardo L [ (‘fﬁ} ynes

File Number U-

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a frust in. which your labor organization is interested.

8. Name and address of Business (including trade name, if any),
Name | (Y ML GA MATED  BANK N

Trade Name, if any: } I A L A S }

P.0. Box, Bkig., Room No., itany | " . .

steet [ 1 Giald Witew .. S GUARE . .
oy BV SO RK - R
sate [ 1jEW _ JoRK | 21P code + 4

9. Business deals with:

E a. Labor Organization

IZ b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | - [ Bene 237  L/eLEae FungS - 3BT ] |i

Trade Name, if any: l UL ; O
P.0. Box, Bidg, Room Mo, itary | - © © . . R
St:eetla-'é'  WEST ’c/ry'f;mc‘?’[’ o I

11.a. Nature of such dealing.

ﬁ)u )A’( &:rr Ll c’i’uﬁd ‘

?rqcay

11.b. Approximate doltar value of such dealing.

£¢d 8 I

cty UpUEwEeRe .
state [rn/Ev] VOoRA D

12. a Nature of interest neld or income recelved

12.b. Amount.

A fromoam vy -,.,-.,-l-. m—r ther thne o '_._...-. vmr mesrmred nmAer _..1.4,- A mmA P oakae .-.\

or from any jabor relations consuliant lo an Pmplnyer any paymenl of money or other thing of value.

13.a. Name and address of Employer or Labor Felations Consultant
(including frade name, if any}.

Name | T B ‘ ]
Trade Name, ifany: [~ & - L 0wt L. ]
P.0. Box, Bidg., Room No, ifany [ .7 T 7 T b o |
Street] o ' oL i

o
State [ - | #1P Cade + 4 T

14, a. Nature of paymenl.

o

13.b. Is the Business an Employer | or Consultant E! ?

14.b, Amount of payment.

I
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Name of Person Filing CTH"Q@()L{_ E N (.{L/? V/UEK File Number W-

B. Held an interest in or derived income or eccnomic tenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busiﬁess (including trade name, if any). 9. Business deals with:

Name | [NIEYER , SUoR2l  EholiSy + Kesiv, (2C. |
: E a. Labar Organizaticn

Trade Name, if any: | N A l
i X b. Trust
P.O. Box, Bldg., Roam Na., if any [ - o™y = S ]
- - ¢. Employer

sweet| ($65 NELegm  Putes |
cy AG/EDLIT L L
State | WELY YoRrE IZIPCode+4|lt59i-08‘D}
10.1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nafure of such dealing. s

- C HRISrI0% By ket 4749
N 2L ‘ AN FLlms = r ' .

ame [LecnC 237w ELempe Filwys ~ TBL baseBL TireTS (1) - (8o o

Trade Name, if any: [ R sy T 'l : 60?‘}’{._,6‘ oPCtﬁM1ﬂM5' i ‘ l' ?7“ o

CHNSTES 60605 T
|~ secacmeies f3@ ¢

sweet[D1é_WEBT 747 ey } —
11.b. Approximate dollar value of such dealing. ‘g &3y, g 5, ]

) iy " ST T N LA
City [WEW Yo RK - - : C : ‘] 12.a. Nature of interest heli or income received.
State { AEw Yok . 7 | apcode+4|” ‘ '

P.C. Bax, Bidg., Room No., if any l -

>N - 7erom,

e . -

12.b. Amount. ] - l

ved from any employcr (other than on employer coverad under parte A and R ahnue)

or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaiions Consultant 14.a Nature of payment
{including trade name, if any}.
Name [ ) i i i I
Trade Name, if any: ] R T e _[ T ) - |
P.O.Box, Bldg., Room No., ifany [, 07 2 <L o L. i} 7 "
Streeti ‘ T ' o C I ’!‘.
cty [~ o N oo ]
stae [ T Tarcogera[ ]

14.b. Amount of payment. 1
13.b. Is the Business an Employer D or Consultant [:] 7 |
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CITY EMPLOYEES UNION LOCAL 237

AFFILIATED WITH THE

INTERNATIONAL BROTHERHOOD OF TEAMSTERS

216 WEST 14TH STREET NEW YORK, N.Y. 10011-7296
212-924-2000 - FAX: 212-242-8772

e

CARROLL E. HAYNES
President  September 6. 2005

RICHARD HENDERSHOT
Vice President  U.S. Department of L.abor

GREGORY Floyp  E9A / OLMS, Room N-5616
secretary-Treasurer 200 Constitution Avenue, N.W.

PATRICIA STRYKER Washington, DC 20210-0001

Recording Secrefary

RE: 20051.M-30 Amendment

EVARISTO PABON, JR.

NOREEN HOLLINGSWORTH
RUBENTORRES 10 Whomn It May Concern:

Trustees
Enclosed is an amended LM-30 for myself, which includes additional
reportable events under Category B, to wit, reportable events related 1o the
law firm of Meyer, Suozzi, English & Klein, P.C.

Because until this year the Department of Labor ("DOL") has not enforced
the filing requirements of LM-30, | did not record information or retain
records of transactions that the DOL now is requiring to be reported. As a
result, | made my initial filing based on my best efforts to reconsiruct events
that occurred last year. The information included in the amended LM-30
was not brought to my attention until after | filed my initial LM-30 and is
being reported now by me in a good faith effort to fulfill my reporting
obligations

Very truly yours,

N \

Carroll E. Haynes
President



